A study of types and areas of casework treatment of mothers in a child guidance setting by Valenstein, Adelaide Ross
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1951
A study of types and areas of
casework treatment of mothers in a
child guidance setting
https://hdl.handle.net/2144/6017
Boston University
BOSTON UNIVERSITY 
SCHOOL OF SOCIAL WORK 
A STUDY OF TYP ES AND AREAS 
OF CASEWORK TREATMENT OF MOTHERS 
IN A CHILD GUIDANCE SETTING 
A Thesis 
Submitted by 
Adelaide Ross Valenstein 
(S.B., Simmons College, 1949) 
In Partial Fulfillment of Requirements for 
the Degree of Master of Science in Social Service 
1951 
BOSTON UNIVERSITY 
SCHOO L OF SOCIAL WORK 
LIBRARY 
lj 
CHAPTER 
I 
II 
III 
IV 
TABLE OF CONTENTS 
INTRODUCTION, PUHPOSE OF STUDY, 
AGENCY SETTING, METHOD OF PROCEDURE, 
SCOPE A1TJ)' LIMITATIONS 
SOME THEORETICAL CONCEPTS OF 
CASEVVORK THEA Tl.mNT 
PRESENTATION OF CASE MATERIAL 
GROUP I 
DISCUSSION OF GROUP I 
GROUP II 
DISCUSSION OF GROUP II 
SUMMARY AND CONCLUSIONS 
APPENDIX 
BIBLIOGRA.PHY 
.•N Ul IV ERSITY 
. ~ ... -. ... _:L OF SOCIAL WORK 
'LIBRARY 
3398 
PAGE 
1 
8 
13 
26 
33 
41 
45 
48 
4g 
CHAPTER I 
INTRODUCTION 
The role of the psychiatric caseworker in a child 
guidance setting is usually that of the mother's therapist. 
While she may function in other roles, a.epending upon agency 
policy, she usually works with a psychiatrist in a team 
approach to the problems presented by the mother and the child. 
The psychiatrist treats the child, and the psychiatric case-
worker treats the mother, using the tools and skills uni que 
to the profession of social casework. 
Even though little or none of the mother's conflict is 
dealt with on the deeply unconscious level by the caseworker , 
it is necessary that she understand the psychodynamics of both 
mother and child in setting up the casework treatment plans 
and goals. The caseworker tends to use this understanding in 
depth within the traditional twofold casework approach: the 
intervention in the envirorunent and the employment of various 
psychological methods whose bases lie in the field of psy -
chiatry, but which can be modified for use in the psycho social 
situation. Florence Hollis says: 1 
Whether the social breakdown occurs in employment, 
finances, health, school work, general social 
·1 Florence Hollis, "The Techniques of Casework", 
Journal of Soci a l casework, 30:236, June, 1949. 
relationships or intimate family relationships, the 
approach must always be twofold--an examination of 
the relative insight and the interrelationships of 
the inner and outer pressures, and full use in the 
treatment of both environmental changes and 
psychological methods appropriate to the case and 
within the competence of the caseworker. 
The most important focus of the casework treatment of 
mothers in a child guidance setting is on the emotional~pects 
of the mother-child relationship. The mother is the child's 
most important environmental figure, and the interpersonal 
relationships in the family constellation figure importantly in 
the child's healthy maturation as evidenced in the obje ct 
relationships 1·vhich he forms. It is easy to see, therefore, 
that to treat a child without consideration of the most 
important figure influencing his developmental processes would 
be futile and lacking in a realistically oriented goal. Early 
work in child guidance clinics was inaugurated with the idea 
that the psychiatrist would take care of all psychiatric 
treatment with the child, leaving the caseworker to handle 
environmental factors. This broke down because the mother is 
one of the chief factors in the child's environment and could 
not be "manipulated" in the sense that housing or recreation 
could. 2 
While the emotional aspects of the mother-child relation-
ship are the most important focus, and the final goal of the 
2 Annette Garrett, "Historical Survey of the 
Evolution of Casevvork", Journal of Social Casework, 30:223, 
June, 1949. 
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casework treatment is toward im provement in this relationship, 
many other factors influence its fluctu ations and intensit i es. 
Within the frarre work of the variru s classifications of case-
work treatment, many areas must often, and in some cases almost 
entirely, be r elied upon to effect an appropriate change of the 
emotional milieu rather than to directly attempt modification 
of it. Quite frequently, direct handling of one or another of 
the emotional aspects of the mother-child relationship is 
threatening to the mother, and her defensive reaction to t his 
threat \'~Jill affect the child's treatment. The defensive 
measure most often used is resistance to treatment for the 
child and can range from the very passive resistance of the 
forgotten appointment to the hostile aggression often expressed 
to.-.rard the casey,.rorker in the transference aspects of the 
treatment or in defensive pro j ection onto the child. 
One purpose of this study is to find out y,Jhat areas in 
casework treatment figure i mportantly in the total situation, 
how help through casework treatment in these areas can lead to 
improvement in the mother-child relationship, and what the 
nature af the improvement is. Secondly, it is the writer's 
purpose to di. scuss these areas of casework treatment within 
the framework of the major classifications or types of case-
work treatment. This study will not be concerned with how or 
why various social factors influenced the problems of the 
mother-child relationship and were brought to the treatment 
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situation, but with how case,l'/ork treatment in the va rious 
areas can be helpful to the mother in aiding her toward the 
expression of her more positive feelings for her child. 
THE AGENCY SETTING 
The Psychosomatic Clinic of the Massachusetts Memorial 
Hospitals, referred to hereafter as the Clinic, is one of the 
three services of the Department of Psychiatry and Neurology 
of the Boston University School of Medicine. The second 
service is the Neurology division of the department. The 
third division consists of a screening and referral service to 
patients in the hospital fer further treatment on an out-
patient basis. 
The Clinic is part of the total Outpatient Department but 
is financed by the Boston University School of Medicine. Its 
function i s a dual one, consisting of treatment to patients 
and also functioning as a teaching unit for resident psy-
chiatrists, medical students, student psychologists and 
student social ~~rkers. The responsibility of the Clinic is 
also t wofold in that it is under the auspices of both the 
Hospitals and the Medical School. 
The Psychosomatic Clinic has three sub-divisions; these 
are the Clinic for adult· patients, the Seizure Clinic for the 
treatment of epilepsy and the Childrens' Psychiatric Clinic. 
Each sub-division is directed by a staff physician. Students 
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of medicine, psychology and social work draw case loads from 
all three sources. 
The Clinic personnel consists of eight staff physicians, 
eight resident physicians, three psychiatric social workers 
and one part-time psychologist. At the time of this study, 
additional personnel included seven student social workers 
representing three schools of social work, two psychology 
students and four to five fourth year medical students spend-
ing one month each during the academic year. The last group 
· worked under the direct supervision of a staff physician. 
The Childrens' Psychiatric Clinic receives patients from 
both inside the hospital and by referral, preferably by 
letter, from sources outside the hospital. All hospital 
referrals are accepted for evaluation, and the suitability of 
the child for treatment is determined during this evaluation 
period. Referrals from outside the hospital are accepted for 
evaluation or treatment upon the decision of the Director. At 
intake, all mothers are interviewed by a social worker m thout 
the patient being present. The criteria for acceptance of 
patients in the Childrens' Psychiatric Clinic are: 
1. Symptoms should be of recent origin and occurring 
within a year previous to application. 
2. The age span is from birth to eighteen years. 
3. The Clinic intake policy precludes patients who 
have known chronic symptoms. 
The purpose of a social caseh'O rker seeing the mother of 
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a child in therapy is threefold. It gives an opportunity to 
clarify the child's acti vity in play therapy as it reflects the 
current activity of the mother-child relationship; the child's 
developmental history is obtained from the mother; the goal of 
the social casework treatment of the mother is toward helping 
her to handle difficulties she experiences in daily life with 
the child. 
Treatment of children in the Clinic is on a fee basis of 
t v.ro dollars and fifty cents per visit. This charge is 
ad j usted to the family's economic status by the Admitting 
Office of tre Outpatient Department of the Hospitals. 
METHOD O_F PROC EDURE , SCOP E _AN_D .:;;;;L~IM;..;;.1 I~T;;.:A.:..:T~I~O.:.;.N.=.S 
A survey lllfas rna de of the sixty-t"t-.ro cases admitted to the 
Clinic for the six month period fro m January 1, 1950 to 
June 30, 1950. T'l.venty-one ca ses were referred to the Social 
Service Department for casework treatment of mothers whose 
children were in psychotherapy. The disposition of the 
remaining forty-one case s included psychiatric evaluation of 
the child, short term therapy for both mother and child, or 
psy chotherapy for mothers, and the social case1.;ork contact 1,fith 
mothers i'\Tas limited to the intake intervi ew. 
To select cases for t his study, two random samples of the 
t wenty-one referrals to social service were read and itemized 
with relation to the areas in ~~ich mothers r ece ived social 
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case1tlO rk treatment. The sample cases were adequately in-
formative to be considered for this study. The remaining 
cases were selected by reading them in the consecutive order of 
the date of intake until a total of ten 1:1as available, each 
yielding sufficient data to permit study of ore or more areas 
in which one or more types of casework treatment was given to 
the mother. Seventeen cases were read to find ten consider ed 
adequate for study. 
The ten cases selected for study were classified into two 
categories. The first group includes those ca ses ,.,here the 
writer feels that improvement in the mother-child relationship 
followed case~ rk treatment of the mother, and where one o r 
more areas of casework treatment were considered in setting up 
the treatment plans and goals. Group II includes those cases 
in which one or more types of casework treatment in the various 
areas was given, but in which findings are not sufficiently 
conclusive to evaluate whether or not there was improvement in 
the emotional aspects of the mother-child relationship. It 
is possible that a follow-up study of the cases of the second 
group might show a longer range effect. 
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CHAPTER II 
SOME THEOR8 TICAL CONCEPTS OF CASE\V'ORK TREATMENT 
Since this study deals 11'Ji th aspects of casework treatment, 
it is essential that there be established some psychodynamic 
conceptual framework in rflh ich one might place social casework. 
In February, 1949, a Symposium of the Boston Psychoanalytic 
Society and Institute, Inc. was held on psychotherapy and case-
work. Florence Hollis in discussing "The Techniques of Case-
work" 3, referred to tre four ma j or classifications of tech-
niques of casework as: modification of t he environment, 
psychological support, clarification and insight development. 
She described the last three as psychological methods of c a se-
work treatment and more specifically stated:4 
Psycholog ical support and clarification are t wo 
of the most used psychological methods of casework 
treatment. The se t wo me tihods taken tog ether mi ght be 
considered the central core of the casework method. 
Miss Hollis uses the term nenvironmental modification" in the 
rather restricted sense of referring to those steps t a ken by 
the case \-!Orker to chang e the environment in the . client's favor 
by the worker's d~rect action. 
This comprises a ·v.ride range of activiti es. It may 
be such a simple matter as arrang in g day-nursery care 
3 Hollis, ££• cit., p. 236. 
4 Ibid., p . 237. 
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for the child of a ir'rorking mother ••.•••• On the other 
hand, it may be a much more can plica ted process, such 
as finding a suitable foster home for a neglected 
child ••••••••• These are modifications of the physical 
or social and human environment of the client, and 
much of the caseworker's skill rests upon knowledge 
of the resources through t~ich such changes can be 
made and of the methods by which the human part of 
the client's environment may be influenced in his 
favor. 5 
Insight development is described by Miss Hollis as less 
extensively used in case,I'/Ork, and she further states that it is 
a method of casework about which there is some difference of 
opinion. Insignt development involves carrying understanding 
to a deeper level than that which is described in the 
intellectual process of clarification. 6 This type of ins i ght 
development used in casework treatment differs from that of 
psychoanalysis largely in the depth of the transference 
feelings. Annette Garrett warns: 7 
The development of the transference neurosis, 
which plays such an important role in psychoanalysis, 
and whose resolution requires such trained psycho-
analytic skill, must be guarded against by the 
case"'rorker .•••..••• One of the dangers of drifting 
into a transference neurosis is the great amount of 
hostility wbi ch is released by the reversion to 
childhood attitudes. 
The term "manipulation" has been used in the earlier 
social casework literature to describe an activity on the part 
of the caseworker leading to change, usually in relation to the 
5 Ibid. , p. 241. 
6 Ibid. , p. 241 
7 Annette Garrett, "The V'lorker-Client Relationship", 
Reprint from American Journal of Orthopsychiatry,Apil,lS49, p . 3. 
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environment other than human. Dr. Grete L. Bibring used the 
term to describe a positive psychological method in her dis-
cussion of "Psychiatric Principles of Casework." 8 Dr. Edward 
Bibring, in a series of lectures on the psychiatric principles 
of casework at the Boston University School of Social Work, 
described manipulation as a procedure t..rhich makes use of the 
client's existing emotional forces or systems to promote a 
change. Although manipulation in this sense is primarily a 
principle of psychotherapy, it can be competently employed in 
casework treatment so that a client may have a new or cor-
rective experience in a relationship with another individual. 
For purposes of understanding terminology in this study, 
Miss Hollis' definitions and concepts of environmental modifi-
cation, psychological support and clarification will pertain; 
the term "manipulation" will be used as defined by the Bibrings 
in their writing and lectures on the psychiatric principles of 
The worker-client relationship is an important factor in 
all casework treatment. Many aspects of the transference tend 
to influence the types of casework treatment used and the areas 
in ;.,hi ch the caseworker is attempting to help the mother toward 
better adjustm9nt in the relationship with her child. Most 
mothers approach the clinic with a great deal of anxiety and a 
8 GreteL. Bibring, M. D., "Psychiatric Principles of 
Case\.,ork", Journal of Social Casework, 30:230, June, 1949. 
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varying amount of defensiveness about their part in causing 
the child's difficulty. 9 While it is generally expected that 
a mother 1-rl.th rigid ideas "~Hould be resistant to treatment, the 
compulsive mother seems to redouble her efforts to maintain the 
status quo. There is evidence of the need of compulsive 
persons to feel omnipotent and merely coming to the clinic 
10 implies their failures as mothers. Underneath, these 
mothers are very insecure and tend to feel rejected by any show 
of hostility from another person in a relationship. 11 For 
this reason, the counter-transference aspects of the worker-
client relationship become very important in the treatment 
situation. Annette Garrett says that the caseworker is often 
the parental surrogate illrho does not respond neurotically to 
the client's neurotic behavior: 12 
The worker through being tolerant becomes an 
idealized parent, identification with whom then 
becomes an increasing source of strength ••.•••.•• 
Identification vd. th the vrorker helps the client 
not only in making use of the greater ego strength 
of the worker, but also in modifying his own 
overly severe super-ego to match the more tolerant 
and accepting super-ego of the ,.,orker ••••• Through 
such identification with the less exacting super-
ego of the worker, the client may be able to relax 
and pursue a course more satisfactorily oriented to 
9 Sid Hirsohn, "Casework with the Compulsive Mother", 
Social Casework, 32:255, June, 1951. 
10 Ibid., loc. cit. 
11 Ibid., loc. cit. 
12 Garrett, ££• cit., p. 230. 
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the reality situation ••••••• Through sharing in the 
feelings of the idealized mother that the woman 
casevmrker through transference has become for her, 
her own super-ego gradually relaxes, and she finds 
often to her m~.rn surprise that she is less lvorrie d 
and anxious about her child's behavior and is much 
more tolerant and permissive of childish infractions. 
Tre mother of the pre-delinquent child often comes to an 
agency complaining of his behavior, wanting him put in a 
correctional institution. Quite often, this case is one of 
short contact. Thomas says of this mother: l3 
She needs to discover a new kind of relationship 
with an individual, one in v.rhich the w·orker is 
appreciative of her as a mother. With this 
assurance, her anxiety and guilt are reduced, and 
she can begin to look at the situation as it is, 
an:i to see ~...,.hat can be done abcut it. 
The areas of social case,~rork treatment to mothers in a 
child guidance setting are the same as in any social agency, 
but it will be noted (See Appendix) that because of agency 
function, it is necessary to make many referrals to other 
a gencies. The fourteen areas of casework treatment listed in 
the Appendix have been considered 1."li thin the framet..rork of four 
types of casework tre atment: modification of the environment, 
psychological support, clarification and manipulation. 
13 D. V. Thomas, "The Relationship betwe en Diagnostic 
Service and Short Contact. Cases", Social Casework, 32:77, 
February, 1951. 
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CHAPTER III 
PRESENTATION OF CASE MATERIAL 
---
GROUP I 
The first group includes six cases where improvement in 
the mother-child relationship followed case111J0rk treatment to 
mothers. 
The six mothers studied in Group I had positive relation-
ships with the caseworker. In all cases, the caseworker wa s 
endowed with the characteristics of the idealized parent, 
identification with Whom was a source of deep ~isfaction as 
well as a ne'\Ar or corrective experience. The mothers were able 
to relate positively to figures who a ccepted them and their 
con cerns. It is important that the mothers felt accepted as 
they were. It IIIJOUld seem from the study of this group that the 
mothers were able to experience this only because the various 
kinds of case1,-rork treatment reinforced the positive aspects of 
the worker-client relationships, so that the emotional aspects 
of the mother-child relation ship 1•rere modified in various 
degrees ranging from the slight but positive change in the case 
of Robert's mother (Case 4) to the really marked positive 
change in tre relation ship bet"\>J"een Peter and his mother 
(Case 6) • 
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CASE 1: Donna 
Donna, aged seventeen, is theoldest of five 
siblings. She sought help herself because she 
did not get along with her mother. She faels 
that her mother does not love or understand 
her, and both relate incidents of physical 
attack upon each other. Donna has been in 
good physical health but has a history of 
marked emotional instability with one 
suicidal attempt. Her school adjustment 
had been fair until as a high school senior, 
she began to have mixed feelings about 
studying. She began to work afternoons and 
weekends, spending a great deal of her earn-
ings on clothing. She is planning a pro-
fessional career. She has had no friends 
but since receiving therapy has moved towards 
better relationships in this area. 
She is five years older than the next sibling 
and expresses resentment about the family's 
lowered economic level since the father's 
desertion. She has very mixed feelings about 
her younger siblings, alternately showing 
them affection or fighting ~dth them. She 
feels that the younger siblings side with 
her mother against her but expresses the fear 
that if her mother is not treated, the 
younger girls, especially one aged thirteen, 
will have the same problems with her mother 
that she has. 
The mother, ag ed thirty-eight, is the youngest 
of three siblings and -the only girl. Her 
parents separated 1,rhen she was five years 
old, and she grew up in foster homes and one 
institution. She did not finish high school 
and worked briefly, living 'With her mother for 
six months before marriage. The marriage was 
tenuous from the beginning because of 
religious differences, the husband's economic 
irresponsibility and emotional instability, 
as 1<\Tell as the mother's seeking compensation 
in it for earlier emotional deprivations. 
She felt deserted by her mother and resents 
having been placed. She has resisted and 
resented her own mother's suggestions that 
her five children be placed in order to make 
her o~m life situation easier since her 
husband's desertion. This mother seems to 
have a feeling of warmth and re-spomveness 
towards the four younger children but thinks 
her second daughter is about to become a 
problem. 
The history of her poor relationship '.'lith 
Donna dates back to the latter's beginning 
adolescence. The mother feels that Donna is 
a severe problem to her and expresses the fear 
that Donna is mentally ill. She compares her 
vd. th tre deserting husband vlhe n describing 
her behavior in the home. The mother 
identifies with the daughter and regards 
her as a competitor in terms of her o~m 
unfulfilled emotional needs, especially in 
relation to the adolescence. Donna is in 
extreme conflict about identification with 
a mother whom she regards as a failure. 
Donna's plans for a professional career 
fulfill a fantasy the mother had for herself, 
and Donna is destructive of these plans. She 
c-.nnot allow herself to succeed. 
This mother was seen regularly, and it was felt 
she had mahy dependent needs that could be 
helped by casework treatment. The family 
lives in a slum area on Aid to Dependent 
Children subsistence. While the primary focus 
in case~rork treatment i'las in the relationship 
between Donna and her mother, it was noted 
that many other factors in family life seemed 
to influence it. Donna and the other siblings 
could not bring friends into their crowded 
quarters. Donna made dates to meet friends 
outside, and this caused mother to feel she 
did not adequately fill her role in providing 
a suitable home. 
The casev.rorker helped ~ ... d.th plans to move to a 
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housing project and when this could not be 
immediately arranged, supported mother in 
efforts to rearrange and decorate the present 
home. Following this, Donna had her first 
party at home. Four younger siblings were 
physically ill during the school year. 
Mother complained of a chronic gynecological 
disorder for. v,rhi ch she needed treatment. 
She was chronically fatigued from her own 
physical condition and care of the younger 
children. She r esented her heavy burden, 
but more bitterly resented Donna's not 
helping her with it. 
Part of casework treatment consisted of 
helping mother to get medical care and 
special shoes for other siblings. Mother 
was hospitalized for minor surgery. During 
mother's hospitalization the caseworker 
arranged for homemaker service for the family. 
During summer months Donna's siblings all 
went to camp through various social agency 
referrals. At tiis time mother was helped 
with budgeting, economic planning and 
outfitting children for camp. When mother 
felt temporary relief from the burden of 
caring for sick children and was in better 
physical health herself, she was able to 
develop some insight into her own negative 
contributions to the relationship with her 
oldest daughter. There was an attempt on 
her part to be more accepting of the adolescent 
girl's needs and conflicts, and she was more 
able to compromise in a series of periods 
of truce instead of reacting wi th the 
hostility which formerly resulted in mother 
and daughter physically attacking each other. 
CASE 2: Samuel 
Samuel, aged ten, 1tras referred to the Clinic 
by a local physician for treatment of enuresis. 
He is the second child in a group of four 
siblings, three boys and one girl. He is in 
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the sixth grade, has a good school ad j ustment 
and has a marked talent for artistic pursuits. 
In therapy much of his conflict was reflected 
in his drawings. Samuel ha s a good relation-
ship with his father, sho~rs the expected 
sibling rivalry with his brothers, but f eels 
his mother shows favoritism, comparing him 
unfavorably with his brothers who come up to 
her rigid standards of behavior. 
The mother, aged thirty-nine, was a school 
teacher prior to narriage. The family has 
suffered financial reversa ls from time to 
time and currently lives on a marginal 
economic level. The mother had difficulty 
accepting the concept of psychogenic basis 
for Samuel's symptoms, and he had many 
physical examinations and studies, all of 
which proved negative. The aspect of his 
problem ~nich seemed to give mother the most 
concern was in relation to extra daily 
laundry occasioned by Samuel's nocturnal 
enuresis. Shortly after Samuel's treatment 
began, the mother became pregnant. This was 
a source of concern to her from the point of 
view of the family's financial status and 
because of her 0\'ITn poor health. She had pre-
viously suffered through the delivery of a 
full term still birth and t wo miscarri ages 
since the birth of the youngest child, a six 
ye ar old girl. This mother has extremely 
rigid standards in regard to her household, 
cleanliness, children's appearance, as "Tell 
as children's behavior. 
Because of the mother's rigidity, and almost 
obsessive attitudes, it was early established 
that direct handling of the emotional aspects 
of the mother-child relationship would be so 
threatening that mother would become very 
resistant to casework treatment. The case-
worker began her treatment by helping with 
the budgeting, which was one of mother's 
chief concerns. She was impressed and 
expressed gratitude because of the caseworker's 
appreciation of the seemingly lesser details 
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of a family budget, which to this mother 
loomed in importance beyond the proportions 
of reality needs. For instance, to a 
compulsively clean I.'Voman, a dry cleaning 
allowance was more important than some 
other budgetary item. Secondly, a plan was 
necessary for medical care. This was 
combined 1Ni th another kind of casework 
treatment in the form of en couragin.g the 
mother's interests outside the home. The 
mother, who had been a school teacher, ,.,as 
encouraged to do tutoring on a private 
pupil basis in her own home. This work 
was not only financially remunerative to 
help the medical care plan but was also 
a source of deep satisfaction since she 
liked to teach, and the subject of 
mathematics was a successful choice because 
it fitted into the strict and rigid patterns 
of the mother's personality. Samuel's mother 
was active in religious organizations arid was 
encouraged by the caseworker to become a 
leader in her community. 
The mother's health was of great concern to 
her. She needed psychological support through-
out the months of her pregnancy~ At the time 
of hospitalization for delivery, the case-
'"'orker arranged for care of her four children 
through the homemaker service of a local 
agency. This was reassuring to the mother 
because her need for independence precluded 
asking any of her r elatives for assistance 
during this period. 
Because of the various kinds of help given 
this mother, she was gradually able to relax 
sorre of her more rigid standards and allow 
the more positive aspects of · her ambivalent 
feelings · to"t•rard her children, especially the 
patient, to have more free expression. 
Following her delivery which removed many 
psychological pressures and fears, the 
relationship between Samuel and his mother 
began to develop a warmth that had been 
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previously lacking. There grew a feeling of 
comradeship in which Samuel could discuss his 
feelings and fears with her. Finally, he was 
able to tell her his deep conflict, a fear of 
castration. Because the mother was freed 
of many of her afl n problems, she handled 
Samuel's expression of this fear in an 
extremely intelligent fashion. Earlier, 
she had dismissed much of '"'hat he expressed 
with disgust or impatience. 
CASE ,l: Roxanne 
Roxanne, aged seventeen, was referred by 
anoth er clinic in the hospital. Her behavior 
disturbance is associated with post-meningitis 
hearing loss. There is a question of a 
psychogenic basis for the somatic complaint. 
She lives with par ents, both aged thirty-nine, 
t wo brothers, sixteen and nine, and a senile 
paternal grandmother. The mother is concerned 
with the possibility of Roxanne's sexual 
delinquency. The senile grandmother presents 
many problems in the home, including attempting 
to start fires. The father is an alcoholic, 
and the family's economic security is constantly 
thr eatened. 
The mother complains of heart trouble and 
"change of life." She is often unable to 
budget her limited income and '"'orries about 
needed shoes and glasses for her young son, 
as well as paying for a hearing aid for 
Roxanne. The caseworker helped with plans 
to contact the Vocational Rehabilitation 
Center concerning help with the hearing aid 
and referred the young brother to the eye 
clinic of · the hospital. When the mother's 
headaches, associated with her menstrual 
cycle, be canE worse, the caseworker made a 
referral to a medical clinic for mother. 
A few months after case,,!ork treatment with 
the mother began, Roxanne found v.rork, through 
the Vocational Rehabilitation Center, in a 
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factory. She seemed to ad j ust quite well, and 
her hearing seemed to i mprove. 
Mother was given a great deal of support by 
the case•r.rorker in relation to the paternal 
grandmother. She was helped to face the 
fact that the grandmother is not commitable 
to a mental hospital, and since no other plans 
are possible, she must remain in the home. 
Since mother's complaints are largely in the 
area of the older woman's dominating manner 
and criticism, she was able, through a supportive 
relationship with the caseworker, to achieve 
a balance in her feelings, to accept her 
hostility toward her mother-in-law and not 
·react to it as she had in the past. A 
related problem concerning the grandmother 
was Roxanne's attachment to her, ~·Thich 
obviously ma de mother feel jealous and 
inadequate. Employment for Roxanne seemed 
to lessen t his tense situation since \'Ti th 
occupation, she no longer needed her grand-
mother's attentions. The mother then no longer 
felt the need to displace her hostile feelings 
toward her mother-in-law onto Roxanne. 
CASE ~: Robert 
Robert, aged eight, was referred by the 
Pediatrics Department of the hospital because 
of r ecurrent stomach pains for vvhich no 
organic basis was found. It was f elt that 
exacerbations of stomach pain were associated 
'"'ri th a si tua ti on of farn ily strife. 
Robert's father, aged thirty-nine, is 
alcoholic, irresponsible financially and 
morally. He deserts the family periodically 
and returns to his mother's home. When he is 
employed as a laborer, he is capable of earning 
a salary substantial enough to support his 
wife, a daughter, aged eleven, and the 
patient on a lower middle class level of 
e conomy. The mother, aged forty-three, is 
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overly prot e ctive of the patient. She has 
very mixed feelings tm•rard her husband, makes 
many plans for separation or divorce and does 
not follow through on any long range plan but 
spends a good deal of time arranging for short 
j ail sentences for the father and suits for 
non-support. There seems to be a "revenge" 
theme in her attitude toward the father, and 
there is evidence of much hostility being 
displaced onto the children. 
The moth er has had a chronic gynecological 
complaint over a period of years for which 
ma j or surgery has been advised. She has been 
unable to follow through on any plans because 
of her insecure financial situation and 
inability to pan for care of the children 
during her hospitalization. She was helped 
by the caseworker to plan for surgery, have 
relatives care for the children during 
hospitalization and to a ccept homemaker 
service during her convalescence at home. 
Marital conflict between the parents has 
been present since the date of marriage. 
l\1other had en j oyed her independence as a 
Nage earner and fo llm,.,ing marriage found the 
ad justment very difficult. Due to the 
husband's alcoholism and irresponsible 
handling of money, the family accumulated 
m-.ny debts. There ·rere series of incidents 
of cr edit being discontinued in food markets, 
discontinued utilities service and reclamation 
of household appliances on which payments 
lapsed. Mother would become angry ~~th 
father, he v•:ould physically attack her and 
her reta liation took the form of having him 
arrested for non-support. During his j ail 
sentences, debts ,,ould i ncrease furthe r, and 
a viciou s circle was established. 
Mother had tenuous associations with many 
social agencies to which caseworker referred 
her. She especially resented and reacted 
ne gatively to ne cessary investigations by 
public agency personnel. The ca seworker 
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assisted mother ·Ni th budgeting and financial 
planning and made referrals consistent with 
mother's needs. It should be pointed out 
that because of mother's ambivalent attitudes 
and feelings tmvard father, the casevmrker 
consistently maintained a neutral attitude 
toward the situation of marital conflict and 
did not, for instance, make a referral to the 
Legal Aid Association. The mother made this 
contact herself after talking about her feel-
ings that her husband was and should be held 
financially responsible for his family. 
This mother spoke positively about her life 
previous to marriage. She enjoyed working and 
discussed it in a way to imply dissatisfaction 
with the burdens of raising children. She was 
helped with camp plans for both children. A 
plan for employment of mother outside the home 
was thought of by the caseworker but held in 
abeyance until mother could l.-mrk through more 
feelings concerning father's responsibility. 
The case is still open. 
In the supportive treatment the caseworker 
appreciated some of the mother's own needs, in 
addition to medical care, and the mother 
seemed to relate to the worker in such a 
fashion as to feel free to express her 
hostility toward her son. She seemed to be 
less dependent on him for affection and 
attention and allowed him the necessary 
freedom to play with other boys. Movement 
in the caseil'rork pro cess has been sl o~r and 
is not marked because the mother's capacity 
for change or development of ego strength is 
extremely limited. The treatme nt goal is 
largely toward lessening of tension in the 
household, which in turn should lessen the 
demands made by the mother on her son. 
With this release of pressure it is hoped 
the boy can better respond to the psychiatrist 
who is filling the role of a much needed 
father figure. 
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Justine 
Justine, aged six and a half years, v.ras referred 
to the Clinic by the district service because 
of nightmares and anxiety attacks in school. 
She has had many somatic complaints for which 
no organic basis has been found. Sh~ lives 
with her mother, stepfather and thirteen 
months old half-brother. Justine's father 
deserted mother when the latter was pregnant 
with Justine. Mother married her pr esent 
husband when the patient was four. There is 
evidence of a good deal of marital conflict. 
Mother is an intelligent, highly controlled, 
perfectionistic person who seems to be 
demanding of quick responses from the child 
and to have high standards and expectations 
for intellectual and social development. 
The stepfather seems to be quite depe ndent 
on the mother 1.'Tho described him as like 
another child. He was involved in a courts 
martial during the war, spent a year and a 
half in j ail and has a very irregular 
employment history since his discharge from 
the army. He has hearing difficulties and 
can not be eligible for medical care through 
the Veterans' Administration. 
Shortly after the social service contact 
began, mother expre ssed the fear that she v.ras 
pregnant again. She had a difficult delivery 
with the last ch ild and had anxiety about 
carrying this pregnancy to term. She ' is 
seven years older than the stepfather and 
complains of his irresponsibility, his 
drinking and irregular employment. She 
felt his he aring was a detriment to occupa-
tion. Ca sework treatment to mother included 
a plan to help 'l•ri th an appeal for Veterans' 
Administration medical care for father. 
vfuen this was denied, a referral was made 
for father to Vocational Rehabilitation 
agency for help with a hearing aid. The r e 
was evidence of a poor relationship between 
the patient and her stepfather since they 
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were in a competitive situation for mother's 
attention. It was felt mother often pro-
jected her own feelings toward stepfather 
onto the patient and displaced her hostility 
onto the child. Because it appeared that 
stepfather was a disturbed person, a 
psychiatric referral was made for him, and 
he was seen in the Clinic. 
There was some question of ambulatory 
retardation of the young half-brother. A 
referral '''-'as made to the Pediatrics 
Department ·"here he was found to be obese 
but otherwise normal. Mother has related 
her concern about the baby to Justine's 
behavior. In many interviews she summarized 
the baby's illness, her own pregnancy, the 
father's irregular 'V.JOrk, drinking and emotional 
problems as contributory factors to the 
patient's nightmares and anxiety. At times 
mother has identified strongly with the 
patient and released feelings of anger 
toward her husband • . 
Mother has stated that she had no friends, 
that Justine was her only friend. The 
supportive aspect of the worker-client 
relationship gave her the opportunity 
to express some of her feelings. She 
was accepted as an individual by the case-
worker and no longer had to invest so 
much emotion in her attitude toward the 
child so that the patient felt a lessened 
pressure from the mother. 
CASE 6: Peter 
Peter, aged eleven, was referred by the hospital 
Chaplain, 'tf.Tho knows the family, because of 
stuttering and facial twiches for the past 
six months, excessive nail biting and diffi-
culties in school adjustment for the past 
t'tf.ro years. He has intermittently suffered 
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from boils in his ears for the past year. 
He lives with mother, father, an engineer's 
assistant, brother, aged eight, maternal 
grandmother and a maternal aunt. The aunt 
and grandmother are employed, and the mother 
said there was some friction between her-
self and the grandmother over discipline of 
the children, which she feels she has 
handled. Until the previous summer, the 
father 111}'as regularly employed in a business 
capacity v.ri th theatrical enterprises, and 
the family managed to live in moderately 
comfortable circumstances. He lost his job, 
and the family lived temporarily on unemploy-
ment compensation. In the fall, the mother 
went to work demonstrating cosmetics. . 
Later, both parents invested all of their 
assets in a lunchroom which burned dot~rn 
before insurance plans were completed. 
There was a series of lovl income periods 
until the time of referral when father 
was regularly employed again. As this 
mother related daily routine and family 
activities, it gradually became evident 
that in an effort to make life for her own 
children a better experience than she had 
had, she was setting a pace inconsistent 
with the needs of her sons, especially the 
patient. She stressed at great length the 
"better things", the "other things" in life 
in contrast to material possessions. She 
was a warm, optimistic person who, it seemed, 
put too much stress on "the family doing 
things together as a unit." The positive 
aspects of this attitude were overshadowed 
by its results in that the children had 
little freedom for individual development 
or activity. 
In casework treatment, trl'lo areas 1r.rere con-
sidered important in handling this mother's 
seemingly boundless energy. She ~..,ras 
encouraged to v-:ard interest in the Parent 
Teacher Association's activity and work 
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at the church of which she was a member. 
She took a nurses' aide course and obtained 
part-time work in a local hospital. Within 
several months and at a time l•rhen mother 
began with a new caseworker, she began to 
talk about Peter's improvement. She gave 
many examples of his assumption of new 
responsibilities, and "he seemed able to 
talk now." At this same time he had 
entered j unior high school and 111las making 
a good ad j ustment. Mother expressed a 
good deal of pride in his school work and 
his obvious happiness in the new situation. 
DISCUSSION OF GROUP I 
Donna's mother had no satisfactory adolescent period and 
unconsciously tried to compensate through identification with 
her adolescent daughter. Whenever the mother's fantasy was not 
fulfilled, her disappointment took the form of hating and 
wanting to punish her daughter. 
The twofold approach to the client can be described in 
terms of the kinds of case1•rork treatment given to this mother. 
She v.ras a harassed, deprived woman with many dependent needs 
and responded to the supportive aspect of the ca seworker's 
role. She became able through gaining strength in a relation-
ship to accept help for social problems ,,rhich relieved her of 
some of the heavy burden she carried. She needed to be recog-
nized as an individual v..rith her o'l'm individual problems which 
required attention. While it is recognized and has been 
stated earlier in this study th at the mother is the child's 
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most important environmental figure, it would be a great 
fallacy to overlook the mother as an individual, separate and 
apart from her relation ship ,,,i th the child. Donna's mother was I 
burdened with ill health; her younger children ;,.,.rere in ill 
health. The caseworker was able to make arrangements for 
medical care for both the mother and the children and to 
arrange, ~dth the cooperation of other social agencies, for 
camp placements for the younger children. The mo~her developed ! 
toward the caseworker a dependence during which she was able 
to muster her pot ential ego strength for future use. 
Reality orientation in the transference was maintained by 
the focus on the mother's current needs and problems whi ch had, 
previous to her relationship with the caseworker~ been an over-
whelming force so potent that the mother was constantly pro-
j ecting her o~,"ln unsolved personality problems onto the reality 
situation. In the sharing process of the i•rorker-client 
relationship, many of her anxities were relieved to the extent 
that she was freed for expression of the more positive mat ernal 
f eelings she had for Donna. This does not imply that a complete 
change in the emotional aspects of the mother-child relation-
ship took place, but the mother's growing ability to recognize 
her o1tm contribution to these aspects gives her the necessary 
strength to more adequately handle her m~n feelings and 
thereby make her r elationship$ 'l'rith her daughter a less tenuous 
one. 
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Samuel's mother (Case 2) ''rasa compulsive , rigid person. 
Her concept of her child's problem '11\fas related to filth, dis-
gust and extra v1ork for the mother, to maintain high standards 
of cleanliness. 
The caseworker recognized very early that Samuel's mother 
had a good deal of hostility and resistance; she consequently 
focused early treatment on external factors 1rrhich ~ were con-
tributory to the mother's pressures. 
Helping to plan a budget seems in itself a small detail, 
but appreciation of , the mother's unreal needs Nithin the 
limits of a small budget did much to break down the mother's 
resistance to casework therapy. 
Secondly, appreciation of the mother's health needs and 
combining them 1,ri.th other forms of casework treatment, such as 
manipulating the mother within her already existent emotional 
pattern, tended to further establish the client-worker 
relation ship, vvhich in this case was a corrective experience 
for Samuel's mother. 
With little direct discussion of the emotional aspects 
of the relation ship between Samuel and his mother, but with 
the psychological support of the worker-client ~elationship 
and the environmental approach, these aspects were influenced 
to the point where when Samuel expressed his deepest fear and 
conflict, his mother could both accept and tolerate what 
earlier she had regarded with disgust and impatience. 
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Roxanne's mother (Case 3) was in casev.rork treatment for 
a relatively short period. The contact ended when Roxanne 
found work and was no longer a patient. Since the primary 
focus of Roxanne's psychotherapy was ta,.rard securing employment, 
the caseworker ·.~h o treated the mother was aware that their 
contact would be short. Except during the intake interview, 
the mother's fears of Roxanne being sexually delinquent were 
not mentioned by her or the caseworker. The focus of the case-
'"ork treatment was on current reality problems of mother's 
health, the younger siblings' need for medical care, financial 
planning and psychological support to the mother in regard to 
the paternal grandmother in the home. The combination of the 
caseworker being appreciative of the mother as a concerned 
mother plus the reality focus of the treatment enabled this 
mother to relax her suspicions and criticisms with ~nich she 
had originally come to the Clinic. A new friendliness develo~d 
between mother and daughter in v-rhich both '"ere able to express 
their more positive feelings. 
Robert's mother (Case 4) was overprotective of him. This 
attitude is usually the defense of the guilt ridden mother who 
has rejected her child. Early in the relationship, this 
mother '!.~rould have resisted therapy for her son and herself had 
this hostility she felt to'TtTard him seemed forced into the open. 
This mother's pattern of behavior including revenge plans and 
many demands for compensation of what she considered her 
I 
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"rights" would classify her with individuals 1Nho constantly 
seek gratification often on the infantile level. A compromise 
of this gratification in the casework treatment can be seen if 
the various kinds of treatment can be regarded as "token" 
gifts. This 111r ould include the homemaker service at no 
financial cost to the mother and arranging of free surgical 
care. Following these kinds of gratification, the mother felt 
liked and accepted, and she was free to verbalize her hostility 
toward her son. The permissiveness of the casework treatment 
situation allm·Jed her a permission ~"'hich served as an example 
she could recreate ~dth the child, and the goal of a somewhat 
lessened pressure on him was to some extent achieved. Without 
the benefit of the caseworker's a cceptance of the mother, the 
latter undoubtedly v.rould have been unable to achieve a freedom 
to verbalize the hostility tm,:ard the son. She became some'·'hat 
a~ . ..,rare also that it was displacement of her hostile revenge-
filled attitude toward the boy's father. 
Justine's mother (Case 5) was as rigid and compulsive as 
the mother of Samuel in Case 2, but she was even more mixed up 
in her defensive use of hostility and resistance. This mother 
needed a good deal of psychologically supportive care in 
relation to her husband. Her record of two poor marital 
adjustments att ests to her deeper seated neurotic needs and 
behavior patterns. She was able to accept the reality-focused 
help of referrals for the father, younger child and pre-natal 
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care for herself. Following help in the se areas, this mother 
relived many of her earlier life experiences in the treatment 
situation and obtained a partial relief of fe e lings. This 
relief appa rently persisted long enough for he r to be a ble to 
objecti vely see her relationship with her child and the 
emotional aspects of family interrelationships. 
Peter's mother (Case 6) presented a picture of a some .rhat 
hysterical person. One questions whether or not her over-
activity, her seemingly unlimited energy 111ras not her method of 
handling her own anxiety and whether the rest of the family, 
particularly the patient, was not swept along with the torrent 
of her activity. Casework treatment consisted almost entirely 
of rechanneling this mother's energy into areas which produced 
a good dea l of satisfact i on for her. Her optimism in the face 
of auite serious financial reverses indicated the kind of 
defense mechanism she used quite regularly. As long as this 
kind of denial of reality was not used in too pathological a 
sense, its positive aspects actually helped her through situa-
tions that could have been quite de pr e ssing. The encouragement 
of the mother t oN" ard interests outside her horne lflas a kind of 
manipulati ve casework treatment directed tov.rard the goal of 
giving Peter more freedom for development of his ovm interests. 
This "'ras succ essfully done to the point 1.tJ"here the mother took a 
great deal of pride in her son's'hew" assumption of responsi-
bility. This had been impossible earlier because Peter's 
I 
Page 
31 
contributions to the emotional aspects of the mother-child 
relationship had been negative ones. He Ttlas not allowe d to be 
creative but ,,.,•as too prone to follow rebelliously his mother's 
ideas and plans. When her needs to direct people '"'ere grati-
fied elsewhere, Peter could have the needed freedom for 
healthy development and maturation. 
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ElROUP II 
The four cases in Group II present little or no conclusive 
evidence that improvement of the mother-child relationship 
followe d casework treatment. All four cases showed varying 
degrees of a negative transference in the worker-client 
relationship. Most casework treatment methods find euccess 
in this r elationship when its positive aspects are paramount. 
The worker-client relationship ha s been described as analagous 
to a parent-child relationship, and in the latter, maturity and 
ego strength develop 'lllhere the positive links bet1~~Teen t \1170 
individuals give impetus to the progress toward a satisfactory 
goal. 
CASE 1: Jimmie 
Jimmie, aged t 1,TO years, five months, was 
referred to the Clinic by a local hospital 
following ne gative physical findings despite 
acute sympto ms of a markedly increased fluid 
intake. One \'reek follovring the birth of a 
sibling, four months prior to referral, 
Jimmie began to drink excessive amounts of 
water. He is a lso diurnally enuretic and has 
temper tantrums. When tied in bed, he has 
struggled to make his way to •trater. He is 
the fifth child in a sibling group of four 
boys and t wo girls. One girl is younger 
than the patient. The father has had many 
vocational difficulties associated with 
his drinking. He volunteered for military 
service while his l~e was pregnant with the 
fourth child. It is fairly obvious from 
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other pertinent socia l history factors of 
father, that he is immature and tends to 
avoid facing up to responsibilities. · The 
mother manages fairly well on a low income, 
bakes her own bread and does the laundry 
for her large family. During the war and 
the father's absence, she helped maintain 
her family by boarding three children in 
addition to her own four. At the time of 
Jimmie's referral, father was using the 
same pattern of avoidance of family 
responsibility by considering rejoining the 
army. 
Early in the ca se"t-'Ork contact, mother expressed 
some intellectual insight into Jimmie's 
behavior. She accepted t ha t there \•ras some 
relation between Jimmie's symptoms and his 
f eelings toward the younger sibling although 
there were many instances of her denial of . 
this concept and a tendency to want to find 
a physical basis for Jimmie's sy~ptoms. 
The mother seemed to accept the nursery 
school plan for Jimmie but could not get 
father's consent. Financial assistance for 
this plan was arranged by the caseworker. 
The father wa s intervie,ved by the casev.rorker 
for purposes of clarifying with him the 
therapeutic aspects of nursery school for 
both mother and child. The patient made 
constant demands on mother for water all 
day. This interfered \d th her routine care 
of othe r children, and the father was helped 
to seethe positive a spects of such a plan 
and how the situation could be alleviated. 
It was hoped ifmother could be relieved of 
the tension for school periods, she would 
be better able to cope ~Qth him at other 
times. 
CASE 8: Shirley 
Shirley, a ged eleven, Y.ras referred by a local 
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hospital because of spells of dizziness and 
an anxiety state that manifest ed itself in 
pulling her hair to the extent that she had 
bald spots all over her scalp. She wore 
caps all of the time to hide this disfi guring 
condition. An older brother, aged sixteen, 
had epileptic attacks in the past. In view 
of this family history and the current symptom 
of dizziness, various studies were made to 
rule out epilepsy in the patient. 
Shirley '\rJas seen over a period of several 
months by a woman therapist, and a social 
worker began casework treatment of the 
mother. Early in the contact, the mother 
expressed concern about Shirley's symptoms, 
but gradually it became very evident that she 
was really asking for help for herself. This 
became more markedly apparent when a change 
of therapists became necessary for Shirley, 
and she was unable to make the transfer. 
At this time the mother begged to be kept 
on in casework therapy verbalizing her own 
need for help. 
This mother i~as an extremely immatlure 
woman, the youngest child in a sibling group 
of t wo boys and three girl s. Her mother died 
when she was eight, and she was brought up 
by a married sister, thirteen years her senior. 
She apparently had a very deprived childhood, 
and her current needs in the case\"rork 
rela tionship definitely reflected the earlier 
privations. Her extreme dependency and need 
for approval sho~,-red itself in her very child-
like att empts to identify with the worker and 
her ne ed to "buy" love with candy, cake and 
gifts. For instance, upon learning tha t 
her caseworker was Jewish, she reverted to 
a childhood use of Yiddish in her conve rsation. 
Out of this grew an ability to verbalize her 
desire to be a social vrorker. There were many 
other instances of attempts to be like the case-
worker but on the primitive level of incorpora-
tion rather than the more mature level. 
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Casev;ork therapy of this mother in the early 
stages consisted almost entirely of focusing 
on the reality of the current situation. 
It was necessary to constantly bring her 
back from her digressions and to clarify 
fact and fantasy. Casework treatment lasmd 
about eight months after the child's psycho-
therapy terminated. Gradually, the mother 
seemed to feel sufficient support and approval 
from the caseworker to maintain a focus on 
reality situations and to participate in 
plans for the future. She was concerned 
about her son, the patient's older brother, and 
his future education. She v-1as helped to · 
realistically accept his limita-tions v-rhich 
were influenced as well by family finances. 
This mother seemed to have a good deal of 
aggression that needed to be rechannelled 
toward constructive pursuits outside the 
home. She was encouraged to work with 
religious organizations 1trith which she ',vas 
affiliated. Due to the family's low financial 
status, she was encouraged and finally did 
seek remunerative employment. During the 
casework treatment period, the father 
suffered a severe illness, and the mother 
felt the casewoTker's support through this 
trying experience. She got a great . deal of 
comfort from religion and was encouraged to 
use this constructively. 
When the mother through the casework 
relationship attained a moderately stable 
equilibrium, the case was closed because 
the pa tiertt was no longer in therapy. It 
was felt that the mother could benefit by 
further supportive therapy, educational 
plans for both children and more help in 
the area of employment, and referral was 
made to a family agency. 
CASE _2: Evelyn 
Evelyn, aged six, is the older of two girls. 
Page 
36 
Her parents sought treatment for her 1-<rhen 
they could no longer handle her need to be 
dependent on her mother. She refused to 
attend school or separate at nig ht. The r e 
were many instances of keeping the mother 
up several hours until the child fell asleep 
from exhaustion or was physically punished 
by one or the other parent. She had t wo 
real but temporary separations from her 
mother: once when she had a tonsillectomy 
at four and one-half years because of 
repeated upper respiratory infections, and 
once when her mother was suddenly and 
briefly hospitalized for minor surgery. 
Evelyn was unprepared for the second 
separation, and preparation for the first 
was traumatic in that she was told that 
she was going to the hospital where her 
grandfather had died a year previously. 
There is a marked sibling rivalry between 
Evelyn and her younger sister, aged four. 
She has mainly poor relationships 1"li th other 
children in both school and play situations. 
The mother, aged thirty-two, was the older 
of two girls. Her family was in good 
economic and social circumstances. She 
graduated f rom college and had a professional 
career whiCh she pursued after marriage. 
She showed a hostile type of dependence 
on her a~n mother as evidenced by her 
inability to separate from the latter's 
home. Although she has been married about 
ten years, she has never had a home of her 
own, an d while she talks abcut it and con-
templates it , she has been unable to follm"l 
through with any plan to move. She felt 
that her mother always favored the younger 
sister and has always been critical of 
the client. The present economic situation 
is good, and there is no evidence of frank 
disharmony in the marital relationship. 
The mot her tends to be critical of the 
father in relation to the disciplining of 
the children. This mother is frankly 
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hostile toward the patient and admits to 
finding more satisfaction in her younger 
child. 
In Staff Conference, it was pointed out 
that there is sufficient evidence in the 
casework material to postulate that the 
mother identifies \'ri th the patient who is 
having marked conflicts in solving the 
problems arising from the Oedipal period 
of psychosexual development. The child's 
dependence can be understood as reaction-
formation against the wish to be rid of 
the mother, toward whom she has most ambi-
valent feelings. The mother, who 
intellectualizes her ~vn anxieties, feels 
that the patient deliberately misbehaves 
just to annoy her. 
In the initial phase of the casework 
treatment, an attempt was made to have 
this mother verbalize her aggression 
against the child since it was obviously 
so close to the surface. It was then 
hoped to steer the . mother into various 
organizational and social interests out-
side the home. In other words, an attempt 
"~;'las made to directly handlethe emotional 
aspects of the mother-child relationship. 
The result of the mother's verbalization 
of hostility toward the child was to 
react defensively to the guilt she felt 
by feeling hostile to the worker and 
becoming extremely resistant to the 
casework treatment for herself and psycho-
therapy for the child. Gradually, the 
worker-client relationship developed 1•ri th 
marked overtones of a hostile dependent 
nature toward the caseworker. The 
worker used these negative transference 
aspects of the relationship to give the 
mother permission to separate from the 
child. In other words, the caseworker 
accepted the role in which the client 
placed her and like the client's mother 
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made direct suggestions. 
This was followed up by several attempts to 
help the mother move into a home of her own, 
all of which were unsuccessful. The mother 
wa s helped to increase her outside interests, 
to join a club. 
It can not be shown that casework treatment 
in positively changing the mother-child 
relationship had any marked succe·ss. There 
was some success in handling its emotional 
aspects directly after the worker-client 
relationship Wavered from negative to 
positive after six months. By expressing 
some aggression in the treatment situation 
or more correctly displa cing it onto the 
treatment situation, the mother had less 
need to oe directly hostile to the child, 
but this , in the li ght of the total situa-
tion , was a · small amount of movement. 
At the time of transfer of this case, 
psychotherapy for the mother was being 
seriously considered because of the mother ' s 
deep conflicts and immaturity. 
CASE 10: Robert 
Robert , aged four and a half, was referred 
by his nursery school teacher for evaluation 
of immature behavior and markedly incoherent 
speech. He lives with parents and brother, 
aged six and a half. When mother was 
referred to social service, the focus of 
interviews seemed to change rapidly from 
the patient to his older sibling who, it 
evolved, shows acute behavior symptoms in 
the form of nocturnal enuresis and 
stammering. It vms noted that mother 
projected a good deal of her need to 
punish the children onto father and her-
self, smothered them with affection and 
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set no limits for behavior. The father 
expressed concern that on his return home 
each day, his sons, especially the patient, 
"Tt.rere covered "'ri. th lipstick." The father 
is subject to fainting spells, for which 
he was discharged from military service. 
Following evaluation of Robert, an attempt 
was made to refer him for treatment in a 
clinic set up which included a nursery 
school. When this was impossible because 
of the long waiting list, it was decided 
to carry him in treatment at this Clinic. 
The mother was an extremely difficult, 
resistant woman, and the caseworker's 
dynamic diagnosis indicated an extremely 
disturbed person. She applied for treat-
ment at a f'•ental Hygiene Clinic where 
diagnosis of · paranoid schizophrenia was 
made. It was doubtful how long this 
mother could remain outside a mental 
hospital. The father was also evaluated 
at the Mental Hugiene Clinic when it was 
discovered that he had . periods of severe 
phobic attacks. or the two parents, the 
father seemed to be the more stable, and 
gradua:).ly casework contact moved toward 
including his cooperation because of the 
mother's increasing instability. The 
factor of two disturbed parents appeared 
to have quite a marked influence on the 
distorted relationship between mother and 
child.. · 
While mother related for short periods to 
the case\·Torker, it is dou btfu:j. how much case-
work treatment, other than referral for 
parents and brother, reached even a limited 
goal because the mother was unable to face 
.the reality of the child's needs. 
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DISCUSSION OF GROUP II 
Jimmie's mother (Case 7) had some intellectual insight 
into the meaning of the child's symptoms but tended to deny 
them by wanting to have found a physical basis for his 
enormous fluid intake. Her ch ief concern and complaint was in 
relation to the reason behind Jimmie's complaint--his constant 
demands for attention from his mother. The casework treatment 
included the plan for a nursery school experience for Jimmie 
with a twofold purpose in mind. First, he would have the 
opportunity to socialize. Se condly, the mother would be 
temporarily relieved of the tension and anxieties aroused by 
his many demands. 'remporary relief of this sort could perhaps 
help her toward a better understanding of Jimmie's need for 
attention, and since she 1·.rould, under the circumstances of his 
being away part of t he time, not be constantly emotionally 
involved, develop more objectivity in her relationship with 
him. 
Since none of the plans of the case1-.rork treatment v-rere 
follo't/lred thrcu gh, due to the mot her's ambivalent feeling s and 
the father's inability to take some responsibil i ty for their 
promotion, it can not be conclusively state d that casevmrk 
treatment in any areas had any effect or influence on the 
mother-child relationship. Jimmie, in his own therapeutic 
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situation, became less demanding of wate r , but this was 
interpreted by t h e psychiatrist as one of the results of extra 
attention from another figure, his own thera pist, rather than 
any change in his mother's handling him because of the results 
of casework treatment. 
Shirley's mother (Case 8) was treated by the caseworker 
almost entirely in terms of her own needs. In many successive 
interviews, there is almost no mention of Shirley, her 
symptoms or her therapy. A quick worker-client relationship 
was formed in \tlrhich the mother's dependent needs were 
extremely evident. The dependence wa s on an infantile level, 
and the dangers of transference neurosis were very apparent. 
The caseworker ~!as quit e a\>'.rare early in the situation of the 
regressive nature of this mother's role in the relationship 
and was constantly alert to avoid early and too much grati-
fication of the infantile dependent needs. Rather, she 
encouraged the mot her toward the constructive outlets of 
remunerative employment and organizational activity 1~ ich in a 
long range plan 1<-10uld prove more permanently satisfa ctory. 
Inthe case of Shirley's mother, the dangers of trans-
ference were avoided, as stated before, and the caseworker's 
early recogn ition of the dynamics of the mother's personality 
and the careful avoidance of gr atif ication of infantile needs 
had a therapeutic eff ect on the mother. Change in the 
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emotional aspects of the mother-child relationship which are 
related to casework treatment can not, hmvever, be conclusively 
evaluated for t wo reasons. First, the goal of casework treat-
ment was not attained in the therapeutic situation, but its 
potentiality for rea lization 1r1as sufficiently well established 
to warrant referral to a family agency 1r.r:i.. th the recommendation 
that the saiiE goa 1 be set up for the further casei'lork trea t-
ment. Secondly, the mother was seen therapeutically for eight 
months after Shirley's therapy terminated. Any evaluation of 
change in the emotional aspects of the mother-child relation-
ship i'lould be in terms of the mother's attitudes only and, 
therefore, iAfould not be considered by the w-riter as valid 
within the limits of this study, since the child's progress 
wi thin the relationship is indeterminate at this time. 
Evelyn's mother (Case 9) developed a hostile t r ansference 
in the worker-client relationship. Thes e negative aspects 
were used by the caseworker in a manipulative sense--making 
use of the mother's established emotional patterns to effect 
changes. The caseworker assumed the mother's own mot her's 
role, vmen she was placed there by the client's transferen ce 
predilection, and gave this mother permission not only to 
express hostility toward her child, but also to accept it as 
one of the human frailties. Att empts to ha ve Evelyn's mother 
move out of her. own mother's home and other kinds of casework 
treatment, such as encouraging the client toward interests 
Page 
43 
outside the home , were frankly unsuccessful. It vres postulated 
at St aff Conference that some change mi ght occur in a psycho-
ther a peutic situation, and she was, therefore, transferred to 
a psychiatris t for further treatment. 
Richard's mother (Case 10 ) probably was suffering from a 
psychosis before the referral to a Mental Hygiene Clinic. 
Casework trea tment was focused on the reality needs in the 
situation: psychiatric care for three other members of the 
family. It was probable that Richard was the least di s turbed 
of all four members. The mother ~~s able for short periods 
to relate to the caseworker at least long enough to accept the 
referrals that casework treatment included. Because the 
mother was unable to face the reality needs of her son, it was 
impossible to establish any relation between casework treat-
ment and any change in the emotional aspects of the mother-
child relationship. 
Of these last two cases, one mother (Case ~) had a nega-
tive transference to the caseworker therapist, and the second 
(Case 10) rela ted only briefly. The nega tive transference was 
utilized in a treatment sense through a manipulative techni que. 
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CHAPTER IV 
SUMMARY AND CONCLUSIONS 
Ten cases were selected for this study in order of 
consecutive date of intake on the basis of whether or not each 
one yielded sufficient data to permit investigation of one or 
more areas of casework treatment within the framework of the 
major classifications of casework treatment. The purposes of 
the study were to find out what areas figure importantly in 
the total situation, how help in these areas through casework 
treatment could lead to improvement in the mother-child 
relationship and what the nature of the improvement was. 
In sixty per cent of the cases, or in all of the cases of 
Group I, it is clearly shown in the case presentations that 
improvement in the mother-child relationship followed casework 
treatment to mothers. The types of casework treatment 
employed were environmental modif'ica tion, psychological support, 
clarification and .manipulation, used singly or in various 
combinations dicta ted by the needs of the client. An example 
of a combination of two types of casework treatment is 
especially apparent in case 1, where psychological support and 
environmental modifica tion were used in the a reas of housing, 
.medical ca re, economic planning and various referrals to s ocial 
agencie s giving services other than tho se inc luded in the 
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function of the child guidance clinic. In all six cases, a 
positive change in the mother-child relationship made possible 
a more favorable environment in which the child could more 
successfully achieve higher levels of maturation. In addition 
to this, as mothers felt the supportive aspects of their 
relationships with caseworkers or were able to find other and 
more satisfactory outlets for their various drives which, 
heretofore, had been neurotically bound up in the unhealthy 
atmosphere and pressures of a poor relationship, they became 
less emotionally involved with their children. It will be 
noted that in the cases of Group I where casework treatment to 
mothers was followed by an improved relationship between 
mother and child, the worker-client relationship reflected the 
more positive phenomena of transference and identification. 
The four cases of Group II, or forty per cent of the cases 
in the total study, show no conclusive evidence that any 
improvement of the mother-child relationship followed the 
various kinds of casework treatment in any areas. There was 
some moderate suc cess in Case ~ when the manipulative aspect 
of the casework treatment to the mother relieved the press ure 
on the child for a short period, but this was a very small 
area in the total situation. In this group, environmental 
modification and psychological support were the types of case-
work most fre quently employed,and the areas of treatment are 
less in number than in Group I. In this second group of 
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cases, the negative variations of transference, ranging from a 
l..i type of hostile dependency ( ase ~) to a near transference 
neurosis (Case 8), were apparent. 
The conclusions apparent in this study would indicate 
that all types of casework treatment used in generic social 
casework are used in the child guidance setting. It further 
indicates that the traditional twofold approach of social 
casework, that of combining the psychological methods and the 
examination of the environmental factors in order to make the 
psychosocial diagnosis, precedes the psychosocial treatment. 
The psychiatric caseworker treating the mother in a child 
guidance clinic, employs the same skills and techniQues as the 
caseworker of all social agencies and within the framework of 
the various types of casework treatment considers the same 
areas of casework treatment, handling these last by direct 
action of her own, or by referral t o another agency, when they 
lie outside the function of the child guidance setting. 
A})~~ a~ 
. Bichq·~ K. Conant 
\.. 
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APPENDIX 
Donna Samuel Roxanne Robert Justine Peter Jimmie Shirley Evelyn Richard 
Help with 
· x Housing Plans 
Medical Care X X X X X X for Mothe-rs 
Medical Care X X X for Siblings 
Camp Placements X for Siblings 
Encourage Mother 
toward Outside X X Interests X X X 
Referral to X X X X X I Other Agencies 
Economic X X X Planning 
Vocational X X Planning 
Homemaker X X Service 
Collateral 
Interviews X X X X 
with Fathers 
Referrals X for Fathers 
Psychiatric 
X Treatment for X I 
Fathers 
Religious 
X X Referrals 
Psychiatric 
Trea tment X 
for Mothers 
I 
f"CJ 
~ p:l 
CD~ (I) 
I I 
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